MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-000343

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE 04 1000
Registration Pistri O e Primary Registration District Neo. Registrar's No.
DO NOT. WRITE- : v
ON'THIS STUB AMENGED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If insﬁtutio:!: Residence before
a. COUNTY Buchanan . STATE Kangag b county Republic  sdmision

b. CI'I;( {if outside corporate limits, give TOWNSHIP only) Length of stay in & ¢ CiTY Inside Limits
OR
TOWN St JOSeph 61‘11‘8 TOWN Formosa Yas [1 Ne &
€. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give-locstion) Reside on Farm

Inetmutiond) « 0w A o St Joseph Hosplivkal v ADDRESS Rural Route Yo & No

3: msﬂo:raf)cwsn First Middle Lest 4. o&rs Month Yeor
| Lavern F Dunn . oea  Feb 1, 1963
0 , 5, SEX 6. COLOR OR RACE 7. Married [P Mever Married [J [8. DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24:HR
/ ‘ Male White Widowed [1 biverced 0 |Dec 14, _L_90 54 Montha | Days | Hours | Min.
T0a, USUAL OCCUPATION (Give Kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate or country). | 12. CITIZEN OF WHAT COUNTRY

dore ik perkine (e even if retived) Farming Formosa Kansas U.S.A.

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leander Dunn Sophenie Korber Emily Dunn
15. WAS DECEASED EVER IN U.S. ARMED FORCES 14 SOCIAL SECURITY NO. |17, INFORMANT Address

[Yes, no, or unknown) |(lf yes, give war or dates of Emi 1Y Dunn y FOmOsa Kansas
no .

18. CAUSE OF DEATH (Enler only'one cause pel E— IMTERVAL BETWEEN
PART |; DEATH WAS CAUSED'BY: A h QINSET AND DEATH

IMMEDIATE CAUSE (s)
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which gave rise to
above cause (s),
stating the under-
lying cause feat.

Conditions, If any, ]

R AN
PART il. OTHER SIGNIFICANT CONDITIO | CONTRIBUTINGSIS, DEATH but not reialcd to terminal PART Itl. I deceased was female was
.+ diseass condition given in FART | R thers a pregnancy-in last 90 days.

]_Ij Yes I #% No 1 O Unknown

19, WAS. AU'FOPSY. -20a. ACCIDENT " SUIC;IDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? [m] m] O ;
YES[ NO Ee)

20c, TIME -OF Hour Mourh, Day, Year
. INJURY am,
p.m. =

20d INJURY OCCURRED 20e. PLACE OF INJURY, {e.g., in or zbout home, | 20f. CITY, TOWN, OR LOCATION
B WHILE AT WORK' farm, factory, strest, oﬂrlce bidg., ete.)
NOT WHILE AT WORK []
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c 4ICAL CERTIFICATION

’
[)

and last sow le alive on

[ 22c. DATE SYBNED

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBEON

_ Pw&éz,'_,_,/fj/

(Sutu)

‘11' Cemetery Tewel Co, Kansas

25, DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE
St. Joseph, Md Feb Y /563 e&,ﬁ:w

{Licensad Embalmer’s Statement on Raverse Side)

BY AFFIDAVIT OF

TTEM NO.




ocTs W

o | STATEMENT ‘BY LICENSED EMBALMER

I herel?y cerﬁfy'.that the body whose’ r}ame__i's recorded on-the reverse side of this certificate was embalrhed by me,

“ caslery S R Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBAlMER m hls'OWN HANDWRI
.Y with the above:constitutes grounds for revocation of license). % “'- N .
* If emba]med by:a' STUDENT, he: ‘also shall sign in his OWN handwmmg P RN
If fhls body is not embalmed fact should be S0 stated above

k)




